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Modern treatment of tuberculosis, embodying long-term 
drug therapy and, where necessary, thoracic surgery, has 
altered the response of the disease in three ways: (1) A 
higher percentage of patients recovers from the disease ; 
(2) the recovery period has been shortened, and (3) it is 
telieved that danger of subsequent relapse is lessened. The 
goal of treatment continues to be complete rehabilitation of 
all patients, ie., restoration to the physical, mental, social, 
vocaticnal, and economic usefulness of which they are 
capable. At the same time, the more favorable response 
of tuberculosis to modern treatment is reflected in the need 
for some readjustments. 

Patients with tuberculosis of small extent now respond 
so favorably and with such a minimal disruption of their 
lives that this group tends to require fewer and briefer 
rehabilitation services than before. On the other hand, 
tuberculosis is being controlled in a larger proportion of 
patients with more serious forms of the disease. It is in 
the latter group that proper rehabilitation is so important. 

In two fields present-day treatment methods actually 
have created increased need for rehabilitation services. For 
the many patients who undergo thoracic surgery it is tre- 
mendously important to seek maximum restoration of 
muscle and joint action and breathing ability after opera- 
tion. Application of physiotherapy in the rehabilitation of 
these patients is being developed and utilized more and 
more. Also, patients with extensive pulmonary tuberculosis, 
while able to achieve arrest or inactivity of their disease, 
may be left with appreciable impairment of their breathing 
and heart action. These individuals, whose number is in- 
creasing, frequently have major problems which they can 
resolve only with guidance and assistance from the rehabili- 
tation team. 

Rehabilitation techniques are changing as a result of 
today’s improved treatment methods. 
sometimes considered necessary to wait at least until the 
disease was becoming quiescent before instituting some of 
the rehabilitation services, such as counseling, testing, job 
evaluation, and training. This caution was engendered by 
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fear of relapse if the patient became too active mentally 
or phy sically too early in the recovery process. Now these 

ervices can be started earlier and pursued more vigorously, 
w with the assurance that proper administration of drug ther- 
apy will guard against any unfavorable reaction. 

Before the present era of treatment it was considered 
desirable to allow at least several months for observation 
and readjustment between discharge and the beginning 
of work or active training. Now there is a tendency to 
shorten this waiting period for some individuals and to 
omit it entirely in a few instances where prompt resump- 
tion of employment i is considered necessary for either eco- 
nomic or morale reasons. Here again, the physician is 
reassured that long-term drug treatment will render relapse 
unlikely. In fact, administration of drugs may be extended 
purposely to give protection during this period. 

Finally, we are being encouraged to allow patients to 
engage in some occupations which, during the pre-chemo- 
therapeutic days, we would have considered too hazardous 
for an individual with recently inactive tuberculosis. This 
again is an expression of confidence in the ability of mod- 
ern treatment methods to maintain control of the disease 
as the patient is subjected to increasing stress. Elsewhere 
in this BULLETIN there is description of the changing atti- 
tudes of management in regard to hiring ex-patients. 

It is apparent that modern treatment for tuberculosis 
has not resulted in a decrease in the over-all need for re- 
habilitation services. Instead, it is altering the application 
of rehabilitation techniques and, in some instances, creating 
new problems in rehabilitation. How easy it is, when many 
patients are responding well ‘and without interruption to 
drugs and surgery, to concentrate our attention on the 
serial X-rays and laboratory reports that are the indices 
of their therapeutic response. It is necessary to remember 
that medical and surgical treatment are only a part of the 
job of rehabilitation and that the ultimate goal is to restore 
the patient to his family and community as a healthy, well: 
adjusted, and useful individual—Frederick C. Warring, 
Jr., M.D., Chairman, Committee on Rehabilitation, NTA. 
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| Start Work Tomorrow! 


Enlightened Management Recognizes that the 
Individual With Arrested TB, Providing He Is 
Properly Placed, Makes an Excellent Employee 


“The waiting and worrying are over. 
| just got a phone call from the shop to 
come in tomorrow at 8:00, ready for 
work. it was all so easy, too :—a letter 
from the hospital to the effect that my 
tuberculosis was no longer active and 
my recovery period sufficiently long ; 
a physical examination in the plant 
medical department, including of course 
a chest X-ray, a short interview with 
the doctor, who seemed to understand 
my anxiety about returning to work, 
a talk with my old foreman and then 
tonight the phone call to report for 
work in the morning. I wonder now 
what I was worrying about.” 

This story is being repeated many 
times each day, day after day, in indus- 
tries all across our nation. Enlight- 
ened management today recognizes that 
the individual with arrested pulmonary 
tuberculosis, like most other persons 
with a physical handicap, makes an ex- 
cellent employee, providing of course, 
he is placed on a job in keeping with 
his physical abilities. There is no need 
to quote from any of the statistical 
studies made on handicapped workers ; 
it is simply an accepted fact, now, that 
these people, if properly placed, are 
able to keep pace with the non-handi- 
capped workers, have fewer days of 
absence, less tardiness, and in general 
make excellent, loyal employees. 


Job Placement Not Difficult 

Jeb placement for the person with 
arrested tuberculosis is not a particu- 
larly difficult problem, either. Although 
many dusts, mists, vapors, and fumes 
have at various times been suggested to 
be harmful atmospheric contaminants 
so far as these people are concerned, 
the fact remains that the only contam- 
inant known to have an adverse effect 
upon pulmonary tuberculosis is free 
silica-bearing dust. 
_The exact mechanism by which free 
silica dust aggravates and prolongs the 


course of pulmonary tuberculosis is 
poorly understood, but no other air- 
borne contaminant has this effect. It is 
entirely possible that even minute quan- 
tities of free silica may exert this effect, 
however, and it is advisable in the 
placement of these people to avoid 
silica-bearing dust entirely, even though 
5,000,000 particles of silica per cubic 
foot of air is the recognized maximum 
permissible concentration as far as the 
prevention of silicosis is concerned. 

Those industries and job assignments 
which present a silica exposure are well 
known and a list of such occupations 
may be found in any standard text 
book of industrial hygiene. If there is 
a question concerning the composition 
of any dust to which the employee may 
be exposed, however, examination of 
the dust for free silica may be made 
by X-ray diffraction. If such examina- 
tion reveals no free silica in the col- 
lected dust samples, exposure to such 
dust should not be a restricting factor 
in job placement. 


Preferential Treatment Unnecessary 

Many other questions are frequently 
raised in job placement, sometimes by 
an uninformed management, sometimes 
by the patient himself or his physician. 
Such things as the amount of physical 
exertion required to perform the job, 
the work hours, exposure to heat or 
cold, and many others are frequently 
discussed. 

While it is true that the person with 
arrested tuberculosis should strive to 
maintain a good state of general health 
by the use of proper diet, regular hours 
of work, sleep, and play, avoidance of 
minor respiratory infections, and all 
other matters of good personal hygiene, 
these things can all be attended to on 
any work shift. There is simply no 
valid reason why these people should 
ask for or receive preferential treat- 
ment over their fellow employees in 


M.D. 


Whitaker is medical director of the 


Dr. 
West Allis Works of Allis-Chalmers Manu- 
facturing Company, Milwaukee, Wis. He 
received his medical degree from the Uni- 
versity of Pittsburgh and was awarded the 
specialty degree, Doctor of Industrial Medi- 


cine, by the University of Cincinnati. His 
article is a contribution from the Advisory 
Committee on Public Relations of the Na- 
tional Conference of Tuberculosis Workers. 


the matter of working hours or condi- 
tions. The sooner this is recognized and 
accepted by management, the employee, 
and his doctor, the sooner we will be 
able to overcome reluctance on the part 
of certain industries to hire or rehire 
persons having arrested tuberculosis. 

Once employment has begun, the 
man should be X-rayed periodically, 
either in the plant medical department 
or in outside facilities and at frequent 
enough intervals to satisfy everyone 
concerned that a reactivation of the 
tuberculous process has not occurred. 
The time and place for such examina- 
tion can be worked out to the mutual 
satisfaction of management, local 
health authorities, and the private prac- 
titioner by a cooperative effort on the 
part of all concerned. Those industries 
which have purchased their own X-ray 
equipment and use it properly are per- 
forming an invaluable service in the 
hiring and rehiring of former tuber- 
culosis patients. 

If reactivation of the tuberculous 
process should occur, then of course 
further hospital care is required. It 
should be recognized, however, that 
most reactivations occur spontaneously 
and that while an occasional reactiva- 
tion may be asseciated with employ- 
ment, this is infrequent and unusual. 
The filing of unjustified claims against 
industry for reactivation of pulmonary 
tuberculosis only serves to increase the 
reluctance of certain companies to em- 
ploy former patients. 

It is therefore apparent that, so far 
as employment is concerned, arrested 
pulmonary tuberculosis is no different 
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from any other physical handicap that 
an individual may have and should be 
so regarded. The method of handling 
should also be the same as for other 
handicaps. It consists of a complete 
history and physical examination, in- 
cluding chest X-ray, prior to job place- 
ment ; a careful evaluation ci the status 
of the pulmonary disease, together with 
an evaluation of any other co-existing 
physical handicaps; an assignment to 
a job wherein the physical requirements 
match the physical abilities, with the 
additional proviso that there is no ex- 
posure to free silica dust whatsoever, 
and proper follow-up. If these steps 
are followed to their logical conclu- 
sion, it becomes apparent that arrested 
pulmonary tuberculosis is no longer a 
bar to employment or re-employment. 
Instead, the person with this disease 
can now look forward to a useful, pro- 
ductive place in society and to support- 
ing himself and his family in an entire- 
ly adequate manner. And as more in- 
dustries are acquainted with the facts 
about hiring physically handicapped 
workers, we will hear more and more 
frequently those encouraging words, 
“Come in tomorrow at eight, REapy 
For Work.” 


Herman Kiefer Hospital 
Adds 252-Bed Wing 


A new 252-bed wing was recently 
opened at Herman Kiefer Hospital in 
Deiroit, bringing the tuberculosis hos- 
pital’s bed capacity to 1,450. The build- 
ing was financed by a state appropria- 
tion of $2,500,000. 

The Tuberculosis and Health Soci- 
ety of Wayne County, which maintains 
a trained staff of special service work- 
ers at the hospital to assist in medical 
social work, patient education, voca- 
tional rehabilitation, and employment 
counseling, was active in organizing 
community groups in support of the 
legislative request for funds to enlarge 
the institution. 


APHA To Meet 


The American Public Health Asso- 
ciation will hold its 1954 annual meet- 
ing in Buffalo, N. Y., Oct. 11-15. 
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Sail for 
Int’?] Union 


Meeting 


R. and Mrs. John H. Skaviem, Cincinnati, and 
Dr. David A. Cooper, Philadelphia, are seen 
aboard the S.S. America prior to sailing for 
Europe Aug. 27 to attend the Thirteenth Con- 
ference of the International Union Against Tuber- 
culosis in Madrid the week of Sept. 26. Dr. 
Skavlem is president of the National Tuberculosis 
Association and represents the NTA on the Coun- 
cil of the Union. Dr. Cooper is a former president 
of the American Trudeau Society, medical section 
of the NTA. 


Uranium Mine Workers 
Offered Health Tests 


Miners and prospectors in western 
Colorado and eastern Utah are being 
offered free health examinations in- 
cluding chest X-rays and blood tests. 
The examinations are being provided 
as part of a joint project sponsored 


by the U. S. Public Health Service, 
the Colorado Health Department, and 
the Utah Department of Health. 


Two medical caravans will visit 2 
uranium mining locations in the area 
in an effort to determine whether or 
not miners are being subjected to any 
health hazards in connection with the 
mining of uranium ore. 
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Medical Education 


In an Expanding NTA 


Times Demand Greater Emphasis by Tuberculosis 
Associations on Improving Medical Education and 
Training in Tuberculosis and Pulmonary Diseases 


The National Tuberculosis Associa- 
tion may well be proud of its pioneer 
role in the voluntary health movement. 
The rounding out of this half-century 
of leadership, service, and achieve- 
ment, however, should be not only an 
occasion for celebration, but, as Dr. 
William Shepard has well said, one of 
evaluation of the present “in order to 
point the way to a still more effective 
future.” 

What of the NTA’s future? How 
can it achieve still greater goals ? What 
are some of the major gaps which re- 
sult in the development of an esti- 
mated 110,000 new tuberculosis cases 
and the death of some 20,000 tuber- 
culous individuals annually; and how 
are we to attack the larger new field 
of non-tuberculous pulmonary disease 
into which we have expanded by formal 
Board action? 


Eminently Qualified 

The NTA, with its affiliated associa- 
tions, by experience, organization, and 
achievement, is eminently qualified to 
expand into this broader field of en- 
deavor. No other association has such 
a team of professional lay and medical 
workers and dedicated volunteers. 
Nevertheless, many state and local asso- 
ciations and many physicians in the 
medical section, the American Trudeau 
Society, have been slow in realizing 
that one of the greatest weaknesses in 
National, state, and local programs has 
been and still is a casual and cursory 
interest in improving medical educa- 
tion in pulmonary diseases and in ob- 
taining more effective participation and 
cooperation of the medical profession, 
medical schools, teaching hospitals, and 
tuberculosis hospitals in our movement. 

Our by-laws clearly indicate that 
medical education should be a major 
activity of tuberculosis associations, 
but it is not. The objectives of the 


NTA are clearly stated in the by-laws 
and are strikingly sinilar to many im- 
portant objectives of medical schools, 
teaching hospitals, and tuberculosis 
hospitals and institutes. The by-laws 
provide for the dissemination of knowl- 
edge concerning the causes, treatment, 
and prevention of tuberculosis ; the en- 
couragement of the prevention of 
tuberculosis and scientific treatment, 
and cooperation with other health or- 
ganizations in coordination of health 
activities. 

Education is no less the cornerstone 
of tuberculosis associations than it is 
of medical schools, teaching hospitals, 
and tuberculosis hospitals; all are con- 
cerned with the control and eventual 
eradication of tuberculosis. Despite 
similar objectives in many respects; 
most tuberculosis associations and med- 
ical schools are almost strangers when 
they should be members of the same 
family. Likewise, health education and 
medical education have hardly been 
walking hand in hand as they should 
have in our movement. 


Closer Cooperation Needed 

In these changing times, tuberculosis 
associations must find their friends and 
make greater efforts to cooperate with 
them in mutual and common cause. 
Similarly, medical schools and teaching 
hospitals should become more inter- 
ested in the objectives and activities of 
voluntary associations. Both groups 
should strive for closer relationships at 
local, state, and national levels. If this 
relationship is to grow and prosper, it 
must be mutual; it cannot be a one- 
way street. There must be developed 
mutual interest, trust, philosophy, and 
exchange of ideas and personnel. Med- 
ical schools, teaching hospitals, and 
tuberculosis hospitals and institutes 
can be of tremendous value to tuber- 
culosis associations in providing trained 
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Dr. Riggins is assistant clinical professor of 
medicine, College of Physicians and Sur- 
geons, Columbia University, and visiting 
physician, Chest Service, Columbia Univer- 
sity Division, Bellevue Hospital, New York 
City. A member of the National Tuberculosis 
Association Budget Committee, Dr. Riggins 
is also a past president of the American 
Trudeau Society and serves on. the Society's 
Committee on Medical Education and its 
Subcommittee on Resident Fellowships. His 
article is a contribution from the ATS Com- 
mittee on Public and Medical Relations. 


lay and medical personnel for ow 
movement. Tuberculosis associations 
can help educational institutions pro- 
vide a larger supply of public spirited 
physicians imbued with our philosophy 
and dedicated to our cause and ob- 
jectives. Likewise, tuberculosis asso- 
ciations can be a great help by assist- 
ing in obtaining adequate funds for 
fellowships and teachers of pulmonary 
diseases. Strengthening of these rela- 
tionships could result in great benefit 
to all concerned and better health for 
the American people. 


Has Demonstrated Interest 


It is a well recognized policy that 
local autonomy entails local responsi- 
bility with regard to the cooperation 
of affiliated associations with their local 
and state medical schools. 

The NTA has demonstrated its in- 
terest and leadership in improving 
medical education by providing consid- 
erable funds to establish a Division of 
Medical Education; it has created and 
financed national, regional, and fel- 
lowship committees; in cooperation 
with a few affiliated associations it has 
granted a number of teaching fellow- 
ships, and together with the Sachs 
Foundation of Colorado Springs, Colo., 
is paying the salary of 2 faculty mem- 
ber for the teaching of pulmonary 
diseases at Howard University. 

The NTA has taken the leadership 
in this most important segment of our 
activities, and, through its Commit- 
tee on Program Development, has 
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made the following sound recommenda- 
tion to the affiliated associations : 


“It is recommended, therefore, that 
improvements in medical education be 
accorded an increased emphasis as a 
major objective in the tuberculosis con- 
trol program of the National Tuber- 
culosis Association and all of its affili- 
ated associations and, to this end, it is 
recommended that the state and local 
tuberculosis associations give consider- 
ation to making support of both under- 
graduate and graduate medical educa- 
tion an important item in their pro- 
grams and budgets. Especially worthy 
of consideration is the support of 
teaching tuberculosis and other pul- 
monary diseases in medical schools in 
which this branch of medicine is not 
receiving adequate attention.” 


Inadequacies in Teaching, Training 

A recently completed study of 43 
of our 79 medical schools by the Com- 
mittee on Medical Education revealed 
some very disturbing facts concerning 
the teaching and training of medical 
students, internes, and residents in pul- 
monary diseases. 


This study revealed that in 80 per 
cent of the 43 schools teaching person- 
nel weve inadequate in the departments 
of pulmonary diseases and about two- 
thirds of these schools lacked sufficient 
funds or facilities for a good teaching 
program in this field; only 10 per cent 
of these 43 schools reported no major 
teaching deficiencies in the area of pul- 
monary diseases. Good correlation of 
teaching and research in pulmonary dis- 
eases was noted in less than one-fourth 
of the schools included in the study. 
Finally, an over-all appraisal of the 
teaching program in pulmonary dis- 
eases indicates that it could be consid- 
ered good in only 21 per cent of the 
43 schools studied. 


If our hope is to bring tuberculosis 
under control and to keep it there by 
disseminating knowledge about it, it is 
obvious that we are not spending 
enough on medical education. It is not 
intended to imply that state and local 
associations should budget as much for 
medical as for health education, but 
perhaps they should bring expenditures 
into better balance if, by so doing, bet- 
ter tuberculosis control and earlier and 
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better treatment of lung cancer would 
result. 

Those of us in the medical section 
who are keenly interested ir the indi- 
vidual patient, as well as in the com- 
munity control of tuberculosis, and who 
deal with patients and people and not 
just statistics and abstract ideas; who 
witness the problems, tragedies, and 
lost opportunities of patients because 
of inept diagnosis and faulty treatment, 
are convinced beyond doubt that opti- 
mum tuberculosis control and the 
eventual eradication of the disease de- 
pend on early diagnosis and proper 
treatment and that these should be 
achieved much more readily after 
“medical education has become as much 
a part of the antituberculosis movement 
as health education.” 


Fellowship Fund Too Small 

Purely from the selfish point of 
view, constituent and affiliated associ- 
ations will find it desirable to help re- 
cruit to our field public spirited physi- 
cians dedicated to our cause. Because 
of the very limited budget for fellow- 
ships last year, the Committee on Fel- 
lowships was unable to make grants to 
a number of young physicians desirous 
of additional training in our field. 
Without doubt the present budget for 
teaching fellowships constitutes only 
a small fraction of what is urgently 
needed. Of the 79 medical schools 
and their teaching hospitals at least 70 
could profitably use one or two teach- 
ing fellows, or a total of 70 to 140 fel- 
lows, were adequate funds available. 


The Committee on Medical Educa- 


tion has also expressed the opinion 
that each of the 79 medical schools 
should have at least one full-time com- 
petent teacher with special training and 
a major interest in chest diseases to 
organize and correlate the teaching in 
this field. The medical section adopted 
this basic policy at its annual meeting 
in Los Angeles, May 1953. Local and 
state associations should not only assist 
in implementing this recommendation, 
but like other unmet community health 
needs, it is their responsibility to see 
that the public is acquainted with these 
needs and that the proper community 
or state agencies take measures to meet 
such urgent needs. 

Several state and local associations 


have set precedents in this field. It js 
a real satisfaction to report again 
that a number of local and state assogi. 
ations, including Houston, Texas; New 
York City ; Middlesex County, Massa- 
chusetts; Kansas, Ohio, and Wiscon- 
sin, in cooperation with the NTA and 
its medical section, are giving a few 
medical schools and teaching hospitals 
financial assistance in providing teach- 
ers and fellowships in pulmonary dis- 
eases. 


Should Foster Interest in TB 


These are rapidly changing times, 
A few doctors isolated in a few tuber- 
culosis hospitals are no longer alone 
in treating the tuberculous. Today, 
most doctors are either diagnosing or 
missing the diagnosis of tuberculosis; 
most doctors are either diagnosing or 
missing the diagnosis of lung cancer 
and many other pulmonary diseases; 
most doctors are either adequately 
treating or mistreating tuberculosis, 
lung cancer, and other serious pulmon- 
ary diseases. In such a situation it is 
the responsibility and duty of the 
National and its affiliated associations 
to encourage medical schools and teach- 
ing hospitals to become more interested 
in tuberculosis and pulmonary diseases; 
to assist them to obtain sufficient funds 
to provide adequate instruction in pul- 
monary diseases for all medical stu- 
dents and adequate training for all 
internes and residents to the end that 
optimum tuberculosis control will not 
remain a hope unrealized, and to the 
end that we shall have fulfilled our 
tull trusteeship to the people who sup- 
port our movement and have confidence 
in our judgment. 


Chemotherapy Conference 


The 14th Veterans Administration- 
Armed Forces Conference on the 
Chemotherapy of Tuberculosis will be 
held in cooperation with the National 
Tuberculosis Association in Atlanta, 
Ga., Feb. 7-10, 1955. The conference 
will bring together clinical and labora- 
tory investigators from all sections of 
the United States and Canada for dis- 
cussion of drugs, surgery, and labora- 
tory procedures currently used in tt 
berculosis treatment. 
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Furigus Diseases 


Skin Tests Aid the Tuberculosis Specialist 
in Revealing Fungus Infections of the Lungs 
Which Simulate TB on Chest X-rays 


Fungus diseases of the lungs are of 
importance to persons concerned with 
chest diseases for a number of reasons, 
among them the following : 

1. Fungus diseases simulate tuber- 
culosis in the chest X-ray. It has been 
established that it is impossible to differ- 
entiate among these diseases by the 
chest X-ray appearance only. 

2. The pathologic response to fungus 
infections is of a granulomatous or 
chronic character which again may be 
confused with tuberculosis. 

3. As a result of this simulation, 
patients with fungus disease may oc- 
cupy beds in tuberculosis hospitals more 
properly reserved and needed for 
tuberculosis patients. Also, these dis- 
eases do not respond to antituberculosis 
therapy. 

4. It is not necessary to isolate pa- 
tients with fungus diseases, since these 
diseases are not communicable from 
person to person. 

Fungus diseases of the lungs all have 
long, complicated names, descriptive of 
the causative organisms. The four 
diseases about which we know the 
most are: coccidioidomycosis, _his- 
toplasmosis, blastomycosis, and actino- 


mycosis. Of lesser importance, as far 
as pulmonary manifestations are con- 
cerned, are sporotrichosis, cryptococ- 
cosis, and aspergillosis. Sporotrichosis 
and cryptococcosis are ordinarily dis- 
eases of other body tissues but are 
found occasionally as primary invaders 
in the lung. The place of another 
fungus infection, candidiasis, or moni- 
liasis, as it was formerly called, is still 
undecided as regards its frequency and 
importance. 

One of the important characteristics 
of the fungus infections is their ten- 
dency to be limited geographically. The 
limits of distribution of infection with 
Coccidioides and Histoplasma have 
been well studied, employing the spe- 
cific skin-testing material which gives a 
skin-test reaction of delayed type quite 
analogous in appearance to the tuber- 
culin reaction. 


Coccidioidomycosis 

Historically, coccidioidomycosis is 
the first of the fungus diseases to be- 
come widely known to physicians. 
Prior to 1938 this disease had been con- 
sidered rare and fatal. Following the 
production and use of coccidioidin, the 
specific skin-testing material for dem- 
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onstrating infection with this fungus, 
it has been shown that coccidioido- 
mycosis is quite widespread in certain 
arid sections of the Southwest. The 
infection is, by and large, relatively 
benign, only rarely causing dissemi- 
nated or fatal disease. 

In Figure 1 are shown the geo- 
graphic limitations of Coccidioides in- 
fection as presently known. Studies 
by Gifford, Dixon, and Smith have 
demonstrated that the infection tends 
to occur in so-called primary and dis- 
seminated phases and is not unlike 
tuberculosis in that it is capable of 
causing cavitation in the lungs. 

Of importance to physicians, health 
workers, and those interested in chest 
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Figure 1 
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diseases in general, is the fact that dur- 
ing the last war there were a number 
of airfields established in areas where 
coccidioidomycosis is endemic. Con- 
sequently, a number of persons from 
various parts of the United States were 
infected while stationed there. 

Reports of cases of coccidioido- 
mycosis have appeared from New Eng- 
land and New York and physicians 
throughout the entire country should 
be aware of the possibilities of the 
existence of this fungus infection. It 
is important to stress, however, that, 
with minor exceptions, persons so far 
reported to have the disease have visited 
in the endemic area or passed through 
it. Therefore, careful elicitation of the 
patient’s case history will assist in 
diagnosis. Also, all infected persons 
react to the skin test. A serological 
(blood serum) test is available also 
which assists in making the diagnosis, 
and in determining the status of activ- 
ity and the prognosis. 


Histoplasmosis 

Although more recently known than 
coccidioidomycosis, histoplasmosis oc- 
curs in more heavily populated areas 
and consequently infects many more 
people. The geographic distribution of 
histoplasmosis as it exists in the central 
United States is shown in Figure 2. It 
is estimated that 30 million persons 
have probably been infected with this 
fungus. However, the infection in 
most cases appears to be rather benign. 

Early studies of Palmer, Christie, 
and Peterson, which were greatly aided 
by financial grants from the National 
Tuberculosis Association, elucidated 
the geographic distribution of this 
fungus infection and the frequency 
with which pulmonary infection causes 
calcification in the lungs. This calci- 
fication, prior to 1945, had been re- 
garded as invariably due to infection 
with tubercle bacilli. The tremendous 
numbers of persons infected with His- 
toplasma capsulatum and the fact that 
in the literature reports of fatal cases 
are rather rare stresses the fundamental 
facts of this infection; namely, that its 
presence can easily be overlooked and 
that in general it appears to be relatively 
benign. 

Histoplasmosis is apparently of so- 
called primary and disseminated types, 


as in tuberculosis. The primary types 
are indisinguishable from common 
infections. The disseminated, more 
severe types are indistinguishable by 
X-ray from tuberculosis. Again, the 
specific skin tests are of great value in 
differentiating this disease from tuber- 
culosis. Serological tests are valuable 
both in diagnosing activity and for 
estimating prognosis. 

One of the characteristics of his- 
toplasmosis is its tendency to occur in 
epidemics. At least 20 epidemics in- 
volving together more than 200 persons 
have been described. While these epi- 
demics do not usually occur in areas 
where the skin test sensitivity is high, 
several have occurred among military 
personnel who have been infected while 
in training in areas of high skin test 
sensitivity in Missouri or Oklahoma. 
Where the disease occurs in epidemic 
form it is characterized by widespread 
involvement of the lungs and fairly 
severe and sometimes prolonged illness. 
Characteristically this so-called “epi- 
demic” histoplasmosis is rarely fatal 
and when healed is marked by miliary 
or pulmonary calcifications. This type 
of calcification was previously called 
healed miliary tuberculosis, but it is 
now known that almost all cases of so- 
called healed miliary tuberculosis char- 
acterized by disseminated calcification 
are due to histoplasmosis and not to 
tuberculosis. 

Due to the way in which symptoms 
and X-ray findings in histoplasmosis 
simulate those in tuberculosis and other 


diseases it is apparent that increasing - 


alertness must be exercised if the true 
frequency of the disease is to be deter- 
mined. ‘This has been made clear re- 
cently by the finding of a considerable 
number of persons having active his- 
toplasmosis with cavitation in a tuber- 
culosis hospital in the high skin test 
sensitivity area. This merely serves to 
call attention of the medical profession 
and others concerned to the need for 
adequate studies to rule out the pres- 
ence of this disease in order to con- 
serve beds and assure proper treatment 
for tuberculosis patients. 


Blastomycosis 

Blastomycosis appears to be prev- 
alent in the east central United States, 
most cases being reported from Illinois, 


Michigan, Ohio, Kentucky, and North 
Carolina. Blastomycosis is unusual in 
that involvement of the skin is quite 
common, with or without manifest 
pulmonary involvement. Skin involve. 
ment, which is of granulomatous char- 
acter, difficult to heal, is diagnosed 
more frequently than in either his. 
toplasmosis or coccidioidomycosis. The 
present concept is, however, that in- 
volvement of the skin may be secondary 
to pulmonary infection and that pul- 
monary infection is the most common 
form of the disease. Whether blasto- 
mycosis resembles tuberculosis, his- 
toplasmosis, and coccidioidomycosis by 
existing in a widespread primary form 
and in a rare serious secondary form is 
unknown, primarily because there is no 
satisfactory skin-testing antigen avail- 
able with which to demonstrate primary 
infection. Studies in North Carolina 
and Ohio with available skin-testing 
material, although of a more or less 
preliminary nature, show no evidence 
of widespread primary infection. Sero- 
logical tests for diagnosis and prognosis 
are available, 

Blastomycosis also is unusual in the 
fact that relatively satisfactory chemo- 
therapeutic agents are available for 
treatment. Stilbamidine or 2-hydrox- 
stilbamidine appear to be _ specific 
against this infection and have been 
employed with success in a number of 
centers. Unfortunately, these drugs 
do not appear to be very satisfactory 
in the treatment of either histoplas- 
mosis or coccidioidomycosis. In fact, 
no satisfactory agent or treatment is 
available for either of these latter infec- 
tions, although several are under clin- 
ical trial. 

Actinomycosis 

Actinomycosis is rather common 
among cattle as the so-called “lumpy 
jaw” and is found among humans 
throughout the country. It was for- 
merly thought that the organism was 
acquired from infected cattle but it is 
now held that humans acquire the dis- 
ease endogenously from the mucous 
membranes of the mouth. The causal 
organism has not been isolated from 
the natural environment and is a strict 
anaerobe, multiplying without oxyget. 
The disease is characterized by pul- 
monary and bone involvement and quite 

Continued on page 174 
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Stars Entertainment 
World join in Asking 
Public Support for the 1954 


Nearly 40 stars of Broadway and 
Hollywood are featured in the radio 
transcriptions produced by the Na- 
tional Tuberculosis Association for 
use by its affiliated associations during 
the 1954 Christmas Seal Sale which 
opens Nov. 22 and continues through 
December. 

This year’s radio transcriptions, pre- 
pared in cooperation with outstanding 
figures in the entertainment world, in- 
clude ten musical and variety shows, a 
platter of 20 celebrity spot announce- 
ments, and a special platter of spot an- 
nouncements for disc jockeys. The 
latter, a popular item with radio sta- 
tions last year when it was first offered, 
provides Christmas Seal messages 
from 20 top-flight recording artists to 
be used by platter spinners in radio 
stations throughout the country as an 
introduction to the stars’ records. Many 
of this year’s stars contributed more 
than once to the transcribed materials ; 
some of them to all three types of 
transcriptions. 

Produced in New York and Holly- 
wood, the radio materials were de- 
veloped in cooperation with the Holly- 
wood Coordinating Committee, Inc., 


Perry Como 


Christmas Seal Sale 


sponsors of the stars, advertising agen- 
cies, the American Federation of Mu- 
sicians, and the American Federation 
of Radio and Television Artists. 

The demand for “more musicals” 
was again taken into consideration this 
year in preparing radio material for 
the Christmas Seal Sale. Of the ten 
musical arid variety shows, seven are 
musicals. They feature Ray Anthony, 
Guy Lombardo, “Tennessee Ernie” 
Ford, Julius LaRosa, Eartha Kitt, Ed- 
die Fisher, and Perry Como. The three 
variety shows feature Phil Harris and 
Alice Faye, Jack Benny and Bob Hope. 

Celebrity spot announcements, vary- 
ing in length from 15 to 45 seconds, 
star Ray Anthony, Guy Lombardo, 
“Tennessee Ernie” Ford, Julius La- 
Rosa, Jack Benny, Eartha Kitt, Eddie 
Fisher, Bob Hope, Ann Baxter, Rob- 
ert Stack, Loretta Young, Mona Free- 
man, Barbara Stanwyck, Rocky Mar- 
ciano, Gene Raymond, George Mur- 
phy, William Bendix, Celeste Holm, 
Edward G. Robinson, and _ Lionel 
Barrymore. 

Disc jockey spots include Christmas 
Seal messages pointing out the value 
of the individual contribution in the 


Jack Benny 


fight against tuberculosis from Ray 
Anthony, Guy Lombardo, “Tennessee 
Ernie” Ford, Julius LaRosa, Eartha 
Kitt, Eddie Fisher, Ella Fitzgerald, Les 
Brown, Frankie Laine, Stan Kenton, 
Nat “King” Cole, Dinah Shore, Kay 
Starr, Doris Day, Guy Mitchell, Eddie 
Arnold, Rosemary Clooney, Margaret 
Whiting, Vaughn Monroe, and Mindy 
Carson. 


TV Film Spots, Trailer 


The radio transcriptions are part of 
this year’s “package” which will be 
used to bring Christmas Seal messages 
to radio, television, and motion pic- 
ture audiences during the Seal Sale. In- 
cluded in the material are nine Christ- 
mas Seal Sale television film spots, 
which feature eight top Hollywood 
stars, and the Christmas Seal Sale mo- 
tion picture trailer. 

As reported in the September issue 
of the BuLLFTIN, there are four one- 
minute and tive 20-second television 
film spots. Edward G. Robinson, who 
contributes to the platter of 20 celeb- 
rity spot announcements for radio, also 
appears in one of the one-minute tele- 
vision spots. The other three one-min- 
ute spots feature Claire Trevor, Rob- 
ert Ryan, and Rod Cameron. Mr. Cam- 
eron also stars in a 20-second film spot, 
as does James Gleason, Robert Stack, 
June Havoc, and Jan Sterling. 

The 1954 Christmas Seal Sale trailer 
is being produced in Hollywood by 
Warner Brothers and stars Virginia 
Mayo, seen recently in “King Richard 
and the Crusaders.” 
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Mario McC. Fischer, M.D. 


Vice President 
Tuberculosis 
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Editor's Note: Dr. Fischer's re- 
marks are presented at the invitation of 
Dr. John H. Skavlem, NTA president. 


Historically, advances in the control 
of contagious diseases have been slow, 
preceded always by the evolution of 
philosophies and techniques. Direct 
assault by chemotherapy on certain in- 
fectious diseases, including tuber- 
culosis, is a relatively recent develop- 
ment. 

As far as tuberculosis is concerned, 
chemotherapy has been proved effective 
as an in-hospital method of treatment, 
one which is here to stay. Whether or 
not chemotherapy for tuberculosis pa- 
tients outside the hospital will be 
equally enduring is still to be demon- 
strated. 

Out-patient treatment with drugs is 
being employed most often as an exten- 
sion of chemotherapy begun in the hos- 
pital, and prevailing opinion holds that 
this be continued; that out-patient 
chemotherapy for active pulmonary 
tuberculosis should always be reserved 
as a conditional second step to therapy 
begun in a tuberculosis hospital, and 
that it should never be initiated as a 
ptimary out-patient procedure in the 
offices of private physicians. Expe- 
rience may cause opinion to change on 
this point. 


Marks Turning Point 


The advent of out-patient chemo- 
therapy marks a distinct public health 
turning point. For years major em- 
phasis has been placed on taking tuber- 
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culosis patients out of the home and 
community in order to isolate and treat 
them in a hospital, at least during the 
period when they are infectious to 
others. In consequence, a more recent 
generation of physicians and citizenry 
came to consider the field of pulmonary 
tuberculosis control as an almost ex- 
clusive domain for agencies, with little 
or no opportunity for the private 
physician. 

But we have come into a new era. 
The alchemy of the miracle drugs has 
effected some earned and unearned 
alterations in popular thinking. It is 
already noticeable that the implied 
promise of shorter hospital stays and 
greater likelihood of “cures” signif- 
icantly lessens resistance toward hos- 
pitalization. There is, too, a growing 
philosophy among tuberculosis hospital 
physicians that once patients attain a 
level of “maximum immediate benefit” 
from institutional care and drug treat- 
ment they might as well be sent home, 
there to continue their long-term 
chemotherapy. Thus the hospital is 
now sending back to the home and the 
community cases of non-arrested and 
sometimes non-stabilized pulmonary 
tuberculosis. These persons may be- 
come infectious to others even though 
presumed to be under effective chemo- 
therapy. 


Definitive Conferences 


Such a reversal of procedure de- 
mands early, comprehensive, and defin- 
itive conferences between all interested 
parties. Mutually acceptable and care- 
fully thought out conventions and 
criteria must be evolved. In each 
community there should be a thorough, 
painstakingly spelled out general clear- 
ance between the hospital staff, the pri- 
vate physicians, nursing groups, and 
the official and related voluntary 
agencies. 


Points requiring clarification include 
at least the following: What drugs are 
incommon use? What is their dosage, 
method and frequency of administra- 
tion, and the length of a course of 
treatment? What is the action of the 
drug? Is it truly bactericidal or only 
bacteriostatic? Does it enhance the 
immunity of the individual or alter the 
state of allergy? What special pre- 
cautions need be taken by the person 


administering the drug? What com- 
plications or side reactions need be 
anticipated and how can they be met or 
offset? What are the contraindications 
for continuing chemotherapy? If the 
drug is given by injection, who is to 
administer it—the patient, the family 
physician, an out-patient branch of the 
tuberculosis hospital, or the visiting 
nurse? 

Other points which also must be 
clarified are: What probable fee will 
be charged for such treatment? Who 
will assume payment? Who has re- 
sponsibility for running sensitivity 
tests? What criteria, if any, relating 
to the patient’s age and occupation, 
family size and age distribution, over- 
crowding, etc., must be met in a home 
to which an individual on out-patient 
chemotherapy will return? To what 
extent will the family doctor be re- 
involved? Where does the local health 
department fit into the scheme? What 
interests shall be consulted in deter- 
mining who should or should not be 
allowed to become an out-patient under 
chemotherapy? What is the role of 
the hospital’s social service depart- 
ment? Will patients be permitted to 
return to work while on chemotherapy? 
If so, how much pertinent information 
is passed on to the employer? How 
often shall the patient report back for 
gastric examinations? What consti- 
tutes an adequate periodic check-up? 
Who will exercise responsibility for 
demanding it? Who will make a de- 
tailed interpretation of the over-all plan 
to professional groups and an explana- 


‘tory statement to the public? 


Chemotherapy has accomplished 
much and holds promise of far more. 
Even so, the drugs of choice are not 
commodities that should be served up 
in the family sugar bowl. The de- 
parture into out-patient chemotherapy 
is a multilateral venture. It calls for 
clear statements of inter-agency policy 
and may demand reconcilement of 
seemingly conflicting interests. 


Military Surgeons Meet 


The Association of Military Sut- 
geons of the United States will hold 
its 61st annual convention Nov. 29 
Dec. 1 at the Hotel Statler, Washing- 
ton, D. C. 
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The effect of vigorous and sustained 
activity by constituent and affiliated 
tuberculosis associations in support of 
federal legislation was well demon- 
strated in the congressional session just 
terminated. 

Two of the bills with which the asso- 
ciations were most concerned—the 
Health, Education, and Welfare ap- 
propriation bill as it related to tuber- 
culosis, and the House of Representa- 
tives bill 303 which transfers Indian 
medical and hospital services from the 
Bureau of Indian Affairs to the Public 
Health Service— were successfully 
passed, 


Successfully Protested Reduction 

The tuberculosis appropriation, as 
recommended by the Bureau of the 
Budget for fiscal year ending June 30, 
1955, called for an over-all reduction 
of 42 per cent and a reduction of 53 
per cent in grants-to-states from that 
of fiscal 1954. Strong protests, how- 
ever, came from constituent and affili- 
ated tuberculosis associations to their 
representatives in Congress and the 
Senate. They emphasized the unsound- 
ness of the reduction and the impor- 
tance of maintaining adequate funds 
for tuberculosis control measures, par- 
ticularly now when medicine is in such 
a favored position to handle the known 
case of tuberculosis. A request for an 
increase in TB funds was thus made 
to the Budget Bureau by several legis- 
lators. 

Instead of increasing the tuberculosis 
budget, however, the Bureau of the 
Budget submitted a supplementary 
budget which recommended that an 
increase comparable to that requested 
for tuberculosis and venereal disease 
be Provided in the general fund for 
assistance to states. Not only did this 
meet with disapproval from state and 
local tuberculosis associations, but con- 
gressmen and senators were also averse 
to the practice of allotting funds for 
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general health programs when the need 
was in specific health programs such 
as tuberculosis. 

When the appropriations measure 
finally passed, tuberculosis funds were 
restored to $6,000,000, the same amount 
as that of fiscal 1954. Of particular 
significance in the tuberculosis provi- 
sion passed this year is the restrictive 
language as originally introduced by 
the Senate and finally adopted by both 
House and Senate: 

“. . Not less than $4,500,000 shall 
be available only for grants to states, 
to be matched by an equal amount of 
State and local funds expended for the 
same purpose, for direct expenses of 
prevention and case-finding projects in- 
cluding salaries, fees, and travel of 
personnel directly engaged in preven- 
tion and case finding and the necessary 
equipment and supplies used directly 
in prevention and case-finding opera- 
tions, but excluding the purchase of 
care in hospitals and sanatoria.” 


Assures Proper Use 


The reason for this language was 
to assure that federal funds would be 
used for the purpose for which they 
were designed, namely, tuberculosis 
prevention programs with particular 
emphasis on case finding. Matching 
aspects of the provision were to affirm 
the conviction of Washington legis- 
lators that states should take greater 
responsibility for the tuberculosis pro- 
gram than they are doing now. Dr. 
Joseph Stocklen, who represented the 
NTA at the House and Senate ap- 
propriations Subcommittee hearings, 
pointed out that two-thirds of state 
legislatures will not be meeting until 
1955 and that the voluntary tuberculo- 
sis associations would work to have 
states take greater responsibility in 
increasing their appropriations for 
tuberculosis control. The language of 
the measure is a forecast of the need 
for states to do just these things—to 
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work for larger state appropriations 
immediately and press for their pas- 
sage during the next state legislative 
session. 


A Major Victory 

The passage of HR 303, a bill which 
the NTA has supported since it was 
introduced in the 83rd Congress, in 
January 1953, marks a major victory 
for those organizations which have un- 
ceasingly fought to give the American 
Indian his long overdue first-class cit- 
izenship. By the transfer of medical 
and hospital services from the Indian 
Bureau to the Public Health Service, 
as provided for in this bill, we look 
forward to Indians being given the 
same type of health services as that of 
all other Americans. As administra- 
tive and program procedures are gradu- 
ally evolved, we can anticipate more 
state and local health programs for 
the Indians in states where there is 
an Indian population. There will be 
a need for tuberculosis associations to 
take an active part in the development 
of these programs. 

Other health bills of interest to 
tuberculosis associations passed by the 
83rd Congress, Second Session, were: 

1) The extension of the Hill-Burton 
Act which widens the scope of the 
original act and encourages the build- 
ing of diagnostic and treatment centers 
and convalescent homes in rural areas 
and small communities unable to sup- 
port hospitals. 

2) The extension of vocational re- 
habilitation services by increasing aid 
to the states in restoring the physically 
handicapped to productivity and by 
emphasizing the need for federal finan- 
cial assistance in training of vocational 
rehabilitation personnel. 


Active Participation 

Tuberculosis associations’ active par- 
ticipation by the relaying of informa- 
tion to their representatives in the Con- 
gress and the Senate and the constant 
reminders to them via personal letters, 
telegrams, and phone calls of the rea- 
sons for passage or blocking of legisla- 
tion are the best means of making legis- 
lators aware of specific bills from the 
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thousands that are introduced at each 
session. 

While the NTA tries to keep the 
field informed on pertinent federal leg- 
islation and obtains from appropriate 
Board committees opinions and pol- 
icy statements concerning particular 
legislation, the actual support or oppo- 
sition to proposed legislation must come 
from constituent and affiliated associ- 
ations. The latter are the groups that 
can effectively influence the opinion of 
lawmakers. Their comments do have 
weight, because legislators are con- 
stantly listening to the voices of their 
electorate. 

State and local participation in fed- 
eral legislation in the main has been 
noteworthy. However, if efforts to 
secure good legislation in Congress are 
to be increasingly successful, greater 
participation is needed. Legislators 
need and want information about tuber- 
culosis and the functions and programs 
of voluntary tuberculosis associations. 


Colorado Assns. Name 
Committee on Publicity 


A Publicity Coordinating Committee 
has been formed by the Adams, Arapa- 
hoe, and Jefferson County (Colorado) 
Tuberculosis Association, the Denver 
Tuberculosis Society, and the Colorado 
Tuberculosis Association to carry on 
an intensified publicity program in con- 
nection with the work of the three 
organizations. 

The committee will have equal repre- 
sentation from each of the three par- 
ticipating groups and publicity funds, 
staff, and materials will be pooled in 
an effort to provide the public with 
more and better information about 
tuberculosis control, the tuberculosis 
association, and the Christmas Seal 
Sale. All new materials, news stories, 
and publicity ideas develoved by the 
committee will be made available to all 
other associations in the state. 

Three committee members, the first 
to be appointed, are Robert Cutting, 
sales representative, Radio Station 
KGMC; Richard Ayers, executive di- 
rector, Colorado Democratic Party, and 
Jack Gaskie, feature writer for the 
Rocky Mountain News. 
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VA Fights TB 


Four-year campaign results 
in discovery of many cases 
of early, active disease 

The intensive war on tuberculosis 
conducted by the Veterans Adminis- 
tration during the past four years 
among veterans and VA employees has 
resulted in the screening of 3,217,000 
persons for tuberculosis and the dis- 
covery of 12,740 cases of active pul- 
monary tuberculosis and 34,470 cases 
of inactive disease. 

An analysis of the four-year fiv- 
gram, recently disclosed by the VA, 
shows that an average of 67,000 per- 
sons was screened each month. Among 
this group, approximately 265 pre- 
viously unknown cases of active pul- 
monary tuberculosis and 760 inactive 
cases have been turned up each month. 
This is an average of approximately 
1,000 new cases found each month over 
the four years. 

According to the VA, the mass sur- 
vey has made it possible to keep VA 
installations virtually “clean” from TB 
infection of others. Moreover, the VA 
states, with the sources of infection 
among veterans and VA employees 
constantly being discovered and re- 
moved, the population at large already 
is benefiting from the elimination of 
this hazard. 

Still another benefit cited by the VA 
as of incalculable value is the fact that 
the search is turning up so many cases 
in the early or minimal stages of the 
disease when treatment has a greater 
chance of effecting a speedy and lasting 
cure. 

Among the 704,000 employees 
screened, approximately 85 per cent of 
the active tuberculosis cases discovered 
were in the early stage. While figures 
are not complete for the veterans 
screened, the VA states that it is rea- 
sonable to assume that the percentage 
of minimal cases discovered among 
veterans is also high. 

An important by-product of the pro- 
gram, the VA said, is the large number 
of chest diseases and abnormalities 
other than tuberculosis discovered. 
Among these were serious conditions, 
such as cancer and heart disease, which 
require immediate attention. Thus early 
diagnoses and treatment were afford- 


ed through the survey when delay 
might have been fatal. Other benefits 
accruing from the survey program are 
in the field of research and in the plan- 
ning of the most economical use of 
facilities for hospital treatment, out- 
patient care, and rehabilitation. 


The VA program is conducted in all 
its hospitals, in all its outpatient clin- 
ics, and among al! employees. In hos- 
pitals, a chest X-ray is taken of each 
veteran on admission to the hospital, 
If he remains in hospital over a long 
period, he is X-rayed every 12 months 
or more frequently if indicated. At 
the outpatient clinics, each outpatient 
veteran is X-rayed at the time he is 
examined unless he has been X-rayed 
within the previous six months. 

Among employees, a chest X-ray is 
taken of every person at the time of 
employment or when he is separated 
or transferred. Every employee then 
is X-rayed again at six to 12 month in- 
tervals, or more often if necessary. 
Medical personnel receive tuberculin 
tests (Mantoux) at the time of em- 
ployment, with proper follow-up under- 
taken in indicated cases, including chest 
X-rays at more frequent intervals. 


Eastern Section ATS 
To Meet in Washington 


The Eastern Section meeting of the 
American Trudeau Society will be 


’ held Oct. 22-23 at the Sheraton Park 


Hotel, Washington, D. C. 


Four sessions, three on Friday and 
one on Saturday morning, are planned. 
Topics fo be covered include recent 
advances in chemotherapy, surgical 
procedures, and results of recent 
medical research. 

Dr. Otto C. Brantigan, Baltimore, 
Md., is in charge of the program. He 
is assisted by Dr. Edgar Davis, Wash- 
ington, D. C.; Dr. James J. Feffer, 
Washington, D. C., and Drs. Richard 
L. Riley and Lawrence Serra of Bal- 
timore. Dr. John W. Trenis, Wash- 
ington, and Edward K. Funkhouser, 
executive secretary of the District of 
Columbia Tuberculosis Association, 
are in charge of local arrangements. 
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NYC Health Council 
Names TB Advisers 


An 18-man Tuberculosis Advisory 
Committee to assist the Interdepart- 
mer. .' Health Council of New York 
City in strengthening and expanding 
its tuberculosis program has _ been 
named by Dr. Leona Baumgartner, 
health commissioner and chairman of 
the council. The council is made up 
of the commissioners of health, hospi- 
tals, and welfare, and deals with and 
coordinates the handling of health prob- 
lems common to all three departments. 

Among the members of the new 
advisory committee are: Dr. James E. 
Perkins, managing director, National 
Tuberculosis Association; Dr. Walsh 
McDermott, editor, American Review 
of Tuberculosis; Dr. Robert J. Ander- 
son, medical director and assistant 
chief, Division of Special Health Serv- 
ices, U.S. Public Health Service. 

Also, Dr. Herbert R. Edwards, ex- 
ecutive director, New York Tuberculo- 
sis and Health Association; Dr. J. 
Burns Amberson, visiting physician in 
charge, Chest Service, Bellevue Hos- 
pital; Dr. Carl Muschenheim, associate 
professor of clinical medicine, Cornell 
University Medical College. 

Also, Dr. Rene J. Dubos, member 
of the Rockefeller Institute for Medi- 
cal Research; Dr. Robert G. Bloch, 
chief, Division of Pulmonary Diseases, 
Montefiore Hospital, and Dr. Edward 
H. Robitzek, visiting physician, Sea 
View Hospital. 


Research Groups Plan 
Conference at Saranac 


A conference on silicosis and occu- 
pational chest diseases, sponsored by 
the McIntyre Research Foundation, 
Toronto, Canada, and the Saranac 
Laboratory, Saranac Lake, N.Y., will 
be held Feb. 7-9, 1955, in the Town 
Hall, Saranac Lake. 

The two organizations, which have 
been conducting research along parallel 
lines for many years, will pool their 
resources for the conference. The 
papers to be presented include reports 
of original work conducted or spon- 
sored by either the foundation or the 


New 
NTA-ATS 
Exhibit 


HE Nationai Tuberculosis Association and 
its medical section, the American Trudeau 
Society, have produced a new medical exhibit, 
"Differential Diagnosis in Pulmonary Disease." 
Viewers are invited to attempt diagnosis of the 
pgp shown in each of six illuminated chest 


-ray plates by pressing a button opposite the 
disease which they believe is involved. The exhibit 
is intended to show that a correct diagnosis can 
seldom be made from an X-ray alone and that 
a number of other diagnostic procedures is 
invariably involved. It is available on loan for 
state medical meetings or other large profes- 
sional gatherings and has already been shown 
at the Annual Meeting of the American Acad- 
emy of General Practice in Cleveland in March 
and at the Fiftieth Anniversary Meeting ot the 
NTA in Atlantic City in May. 


tion; Dr. Gordon M. Meade, executive 


laboratory, as well as others by guest 
lecturers. 

Dr. Anthony J. Lanza, formerly 
director of the Institute of Industrial 
Medicine and now emeritus professor 
of industrial medicine, New York Uni- 
versity-Bellevue Medical Center, is 
chairman of the conference. The pro- 
gram committee, of which Dr. Lanza 
is also chairman, includes the follow- 
ing: Dr. Dudley Irwin, medical di- 
rector, Aluminum Company of Amer- 
ica; Dr. Guy Hannon, medical director 
(USA), McIntyre Research Founda- 


director, Trudeau-Saranac Institute, 
and Dr. Gerrit W. H. Schepers, di- 
rector, Saranac Laboratory. 

Physicians, scientists, and business- 
men concerned with the problem of 
occupational chest diseases in all parts 
of the United States, Canada, and for- 
eign countries are invited to attend. 
Communications concerning the con- 
ference should be addressed to Nor- 
man R. Sturgis, Jr., Saranac Labora- 
tory, Saranac Lake, N.Y. 
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BCG Story Is Told 
In New Color Film 


A new 20-minute sound film, “BCG 
Vaccination Against Tuberculosis,” 
has been produced by the Research 
Foundation, Chicago, in cooperation 
with the National Tuberculosis Asso- 
ciation. 

Telling the story of the vaccine 
which prevents tuberculosis, the 16- 
mm color movie shows the use of 
freeze-dried BCG (Bacillus Calmette- 
Guerin) ; actual vaccinations, employ- 
ing the multiple puncture disk 
method; tuberculin testing and stand- 
ards for reading tests; results of con- 
trolled studies of BCG vaccination, 
and the recommendations on the use 
of BCG as a preventive measure by 
the American Trudeau Society, medi- 
cal section of the NTA. 

The film is available free on loan 
for showings to medical groups, 
medical schools, schools of nursing, 
and lay or professional groups, or it 
may be purchased from the Research 
Foundation, 70 West Hubbard Street, 
Chicago 10, Illinois. 


Diseases 


. Continued from page 168 


frequently by the presence of pul- 
monary abcesses or cavities. 

Another fungus disease, nocardiosis, 
is sometimes mistaken for actinomy- 
cosis, which it may simulate. Nocar- 
diosis, however, is caused by members 
of the genus Nocardia, commonly 
called aerobic actinomycetes. Several 
species have been isolated from soil. 

The presence of granules in the 
sputum or pus sometimes makes diag- 
nosis of these diseases relatively easy. 
However, isolation of the causal agent 
may not be accomplished unless careful 
diagnostic culture methods are fol- 
lowed. Since the infection may be 
either of the two diseases, the clinical 
material must always be cultured 
under both aerobic and anaerobic con- 
ditions. 

Satisiactory therapy is available for 
both actinomycosis and nocardiosis in 
the form of sulpha drugs, penicillin, 
and some of the newer antibiotics, 


Fungus 
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Grant-in-Aid Fund 

The Darlington County (S.C.) 
Tuberculosis and Health Associ- 
ation is the first local tuberculosis 
association to answer the appeal 
for voluntary contributions to the 
National Tuberculosis Associa- 
tion’s grant-in-aid program. 

A contribution of $100 from 
the association’s reserve funds 
has been placed in the special ac- 
count set up by the NTA at the 
beginning of the 1954-1955 fiscal 
year. The money will be used to 
give additional financial assistance 
to some areas in the country with 
serious tuberculosis problems and 
low economic resources. Alloca- 
tion of the funds will be made by 
a special committee made up of 
representatives from the NTA 
Board of Directors and from the 
National Conference of Tubercu- 
losis Workers. 


notably oxytetracycline (terramycin) 
and chlortetracycline (aureomycin). 
Pulmonary infections of lesser im- 
portance include sporotrichosis, crypto- 
coccosis, aspergillosis, and candidiasis. 
No satisfactory skin tests or serological 
tests are available for any of the group. 
Sporotrichosis is characterized by 
superficial infection of the skin. Pul- 
monary infection, though not char- 
acteristic and difficult to diagnose, does 
occur. The infection responds very 


well to potassium iodide, the drug of- 


choice in treatment. 

Cryptococcosis or torulosis is usually 
characterized by meningitis. Satisfac- 
tory treatment for this form of the dis- 
ease is unknown and it is usually fatal. 
Primary pulmonary infection has been 
diagnosed ; however, this is in no way 
characteristic and the frequency or 
geographic distribution of the pul- 
monary type of infection is unknown. 
The problem is somewhat complicated 
by the frequent occurrence of certain 
forms of Cryptococcus in the air and on 
various natural substances, such as 
fruits. 

Aspergillosis is a common infection 
of animals, particularly birds and 
chickens, and is frequently the cause 
of death of animals in zoological gar- 


dens. Aspergillis is among the most 
common of airborne molds, and diag. 
nosis of pulmonary infection due to 
this fungus is rendered more difficult 
by chance contamination of laboratory 
plates. Due to the infrequency of the 
disease and the laboratory contamina. 
tion, pulmonary disease is not usually 
diagnosed except from specimens re- 
moved at operation or necropsy. 

Candidiasis or moniliasis holds a 
rather ill-defined position among the 
pulmonary mycoses. This is because 
species of Candida are readily demon- 
strated in stools and mouths of large 
numbers of healthy individuals. Re- 
ports of candidiasis have increased con- 
siderably with the advent of widespread 
oral antibiotics. Apparently the use 
of such drugs results in some manner 
in an increase in the number of the 
organisms in the intestinal and upper 
respiratory tracts, since oral and intes- 
tinal lesions are being reported with 
increasing frequency. Whether or not 
there will be a coincident increase in 
pulmonary candidiasis remains to be 
seen. At present there is no satisfac- 
tory treatment available. 

In essence, recognition of the fungus 
diseases is of extreme importance to 
persons interested in pulmonary dis- 
ease and has led to a redefining of our 
tools and to an increase in our knowl 
edge. Of particular importance is the 
affirmation of the significance of the 
tuberculin reaction in the diagnosis of 
tuberculosis and the use of other spe- 
cific si‘ 1-testing reactions in differen- 
tial diagnosis. Serological tests are of 
extreme importance in the fungus in- 
fections, particularly coccidioidomy- 
cosis, histoplasmosis, and _blastomy- 
cosis. 

While the picture may seem some- 
what confused by this new knowledge, 
it should be emphasized that the hand 
of the tuberculosis specialist has been 
strengthened. The tools are available 
to rule out the non-tuberculous dis- 
eases. All persons interested in chest 
diseases should become increasingly 
familiar with the fungus infections and 
their differential diagnosis from tuber- 
culosis. Here again, tuberculosis asso- 
ciations can play a fundamental part in 
assisting in the education of physicians 
and others concerned in this problem of 
differential diagnosis. 


The 
chas 
the 


SOCIAL 
OF TUB! 


the Syr 
introdu 
omment 
tubercu 
ments, 

of socia 
all worl 


@ New 
are 48 
professi 
mental, 
Health 
be four 
jectives, 
and pul 
lished L 
tions of 
availabl 
Council 
19, N.Y 


® The 
Treatm: 
play scr 
culosis ] 
tional 
was pre 
Tuberct 
nesota 
to acqu 
tubercul 
at the 1 


& 

Papers 
conduc 
Univers 
by Elec 
sium. 
burgh 
Thirt 

|_| 


manner 
of the 
| upper 
1 intes- 
d with 
or not 
ease in 
to be 
atis fac- 


fungus 
ince to 
ry dis- 
of our 
knowl- 
2 is the 
of the 
osis of 
er spe- 
ifferen- 
are of 
pus in- 
idomy- 
stomy- 


come- 
wledge, 
e hand 
is been 
vailable 
us dis- 


The following books may be pur- 
chased through the Bulletin at 
the prices listed: 


SOCIAL WORK PRACTICE IN THE FIELD 
OF TUBERCULOSIS 
Papers from the Social Work Symposium 
conducted by the School of Social Work, 
University of Pittsburgh, July 1953. Edited 
by Eleanor Cockerill, Director of the Sympo- 
sium. Published by the University of Pitts- 
burgh Press, Pittsburgh, Pa., Price $3.50 
Thirteen of the papers delivered at 
the Symposium are presented with an 
introductory chapter. The book is rec- 
ommended as a valuable reference for 
tuberculosis associations, health depart- 
ments, tuberculosis hospitals, schools 
of social work, social agencies, and for 
all workers in the tuberculosis field. 


@ Newest NHC Directory — There 
are 48 national health organizations, 
professional, voluntary, and govern- 
mental, belonging to the National 
Health Council. A complete list may 
be found, together with facts on ob- 
jectives, programs, services, structure, 
and publications in the recently pub- 
lished Directory of Member Organiza- 
tions of the NHC. The directories are 
available from the National Health 
Council, 1790 Broadway, New York 
19, N.Y. 


@ The Nurse as a Teacher in the 
Treatment of Tuberculosis is a new 
play script available from the Tuber- 
culosis Nursing Advisory Service, Na- 
tional League for Nursing. The play 
was prepared by the Hennepin County 
Tuberculosis Association and the Min- 
nesota Tuberculosis Nursing Council 
to acquaint nurses with problems in 
tuberculosis nursing and was presented 
at the 1953 Mississippi Valley Confer- 


Alaska 
Survey 
Team 


Honored 


S* of the nine members of the survey team 
which studied health conditions in Alaska in 

June are shown here at a dinner given June 
27 at Juneau by the Alaska Tuberculosis Associa- 
tion and attended by Governor B. Frank Heintzle- 
man, government officials, and more than 40 
other interested individuals. The study was con- 


ducted by the —— of Pittsburgh, under 
the chairmanship of Dr. Thomas Parran, dean of 
the university's Seociaie School of Public Health, 
for the Department of the Interior. Above, left 
to right: Clarence |. Sterling, deputy commis- 
sioner and chief sanitary engineer, Massachu- 
setts Depariment of Health; Dr. Joseph B. 
Stocklen, TB controller, Cuyahoga County, Ohio, 
an NTA Board member; Dr. James A. Crabtree, 

rofessor and head of public health practice, 
Cniversi of Pittsburgh School of Public Health; 
Miss Ruth Freeman, professor, public health ad- 
ministration, Johns Hopkins School of Hygiene 
and Public Health; Dr. James E. Perkins, manag- 
ing director, NTA, and Dr. Dean Clark, general 
director, Massachusetts General Hospital, Boston. 
Members of the team not appearing in the pic- 
ture are Dr. Parran; Miss Virginia Insley, Chil- 
dren's Bureau representative, San Francisco 
Regional Office, Department of Health, Educa- 
tion, and Welfare, and Dr. Samuel M. Wishik, 
professor of maternal and child health, Univer- 


sity of Pittsburgh School of Public Health. 


ence on Tuberculosis. The 28-page 
script requires a cast of five to repre- 
sent a patient, a public health nurse, 
a hospital nurse, a student nurse, 2nd 
the narrator. Copies may be ordered 
from the Tuberculosis Nursing Ad- 
visory Service, National League for 
Nursing, 2 Park Avenue, New York 
16, N.Y. 


New State TB Hospital 


Five hundred tuberculosis patients 
will occupy the former Lankenau Hos- 
pital, Philadelphia, which was recently 
acquired by the Commonwealth of 
Pennsylvania. The new tuberculosis 
hospital, the fourth state institution for 
tuberculosis patients, is primarily for 
those living in the Philadelphia area. 
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EOPLE 


Dr. William B. Tucker, formerly 
chief of the Tuberculosis Service, 
Veterans Administration Hospital, 
Minneapolis, has accepted a position 
as chief of the Pulmonary Disease 
Service, VA Hospital, Durham, N. C., 
and as professor of medicine, Duke 
University. 


Mrs. Henry W. Taylor, executive 
secretary of the Tuberculosis and 
Health Society of Perry and Dauphin 
Counties, Pennsylvania, since 1929, 
retired recently. Mrs. Taylor is suc- 
ceeded by Mrs. Emma Jane Petach, 
her assistant for the past several 
years, who joined the organization’s 
staff in 1946 as adult health education 
secretary. 


Robert Scholl, director of public 
relations for the California Tuber- 
culosis and Health Association since 
March 1953, resigned in July to be- 
come director of public relations for 
the Tuberculosis Institute of Chicago 
and Cook County, Illinois. Mr. 
Scholl’s successor in the California 
Association is Patrick Kelley, former 
executive secretary of the San Fran- 
cisco (Calif.) Tuberculosis and 
Health Association. 


Dr. Matthew J. Noon, former chief, 
Tuberculosis Section, Veterans Ad- 
ministration Hospital, Albuquerque, 
N.M., has been appointed chief con- 
sultant in tuberculosis, Health Branch 
Bureau of Indian Affairs, Denver, 
Colo. A member of the American 


Trudeau Society, Dr. Noon has also 
served as chief of the Tuberculosis 
Section of the VA Hospital in Tuc- 
son, Ariz., and as medical director of 
the Kansas City, Mo., Tuberculosis 
Hospital. 


PRINTED U.S.A, 


Bradshaw Mintener, former vice 
president and general counsel of 
Pillsbury Mills, Inc., was appointed 
assistant secretary of the U.S. De- 
partment of Health, Ed-:cation, and 
Welfare in September. Among his 
duties Mr. Mintener will have re- 
sponsibilities in the area of Federal- 
State relations. 


Miss Fannie B. Shaw, executive 
secretary of the district tuberculosis 
association in southern Georgia, died 
Aug. 24. A former member of the 
Health Education Division of the 
National Tuberculosis Association 
(1935-1938), Miss Shaw had also 
worked for the Georgia State Board 
of Health and the Florida Tubercu- 
losis Association and had taught at 
the University of Florida. 


Roy D. Hickman, Birmingham, 
Ala., a member of the National Tu- 
berculosis Association Board of Di- 
rectors, has been elected Zone Four 
director of Rotary International. He 
will lead Rotary activities in Ala- 
bama, Georgia, Florida, North and 
South Carolina, Tennessee, Kentucky, 
Virginia, West Virginia, part of Ohio, 
Maryland, and Puerto Rico. 


Dr. Roberts Davies, medical di- 
rector of Firland Sanatorium, Seattle, 
Wash., has resigned to accept the 
newly-created position of director for 
the Florida State Tuberculosis Board. 


Charles C. Macnamara, field secre- 
tary of the Illinois 
Association, is the 1954 recipient of 
the W. P. Shahan Memorial Scholar- 
ship given annually by the association 
for advanced study in public health. 


Dr. Karl F. Meyer, director of the 
Hooper foundation of the University 
of California Medical Center since 
1921, retired in July. Dr. Meyer, 
a leader in research on infectious 
diseases, is chairman of the Com- 
mittee on Medical Research, Amer- 
ican Trudeau Society. 


Tuberculosis: 


Staff Changes 
Four members of NTA 

staff resign and two 

appointments are announced 

Four National Tuberculosis Asgo- 
ciation staff members resigned during 
the summe:. They are Miss Adele 
Schlosser, Frank A. Culver, Miss 
Annette Riordan, and Mrs. Betty 
Shafran. 

Miss Schlosser resigned Aug. 15 
after nine years on the NTA staff. | 
She was associated with the Rehabili- 
tation Division from July 1945 until 
August 1952 and had been statistical 
field consultant since that time. 

Miss Schlosser has been succeeded 
by Miss Regina Loewenstein, former 
chief of the statistics section of a spe- 
cial committee set up by the National 
Research Council to study the medical 
problems of veterans. Miss Loewen- 
stein has also been associated as a 
statistician with the American Acad- 
emy of Pediatrics, the Commission on 
Community Interrelations of New 
York, the Division of War Research 
of Columbia University, and the 
National Refugee Service. 

Mr. Culver, NTA consultant on 
visual aids since September, 1949, 
left the NTA on Sept. 1 to become 
public relations director of Cooper 
Union for the Advancement of Sci- 
ence and Art, New York City. 

Miss Riordan, who had been an as- 
sociate in the Personnel and Training 
Division of NTA _ since December 
1951, resigned Aug. 15 to become 
executive director of the~ Hudson 
County (N.J.) Tuberculosis and 
Health League. 

Mrs. Shafran, manuscript editor in 
the Publications Unit since August 
1946, left Aug. 15 to become articles 
editor for Everywoman, gro- 
cery chain publication. She is 
succeeded by Miss Mary Gri- 
fin, formerly assistant editor 
in charge of production in the 
Coilege Editorial Department 
of Scott, Foresman and Com- 
pany, Chicago. 
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